
It was with the discovery of insulin that endocrinol-
ogy got its greatest fillip. We became interested not only
in blood sugar but also in homeostasis, and not only in
nitrogen balance but also in mineral metabolism as af-
fected by vitamins, endocrines, age and so forth.

In his early research on rickets one of my class-
mates, Harry Goldblatt, was the first to separate vita-
min A from vitamin D and to show that they were 2
separate vitamins. He also, without realizing it, virtu-
ally stumbled on irradiation of sterols in the production
of vitamin D. Another classmate, the late Louis Gross,
published his book on the circulation of the heart at
age 24. It remains a classic. . . . [He] conceived the
idea of infusing the heart with radio-opaque substances
then taking x-ray photographs. . . .

In our day genetics consisted of a single lecture on
Mendelian inheritance and a little bit about human
chromosomes. Metabolic diseases were known but few
were understood. Storage diseases were unknown as
such and the word thesaurismosis had yet to be

coined. Glucose was directly absorbed from the intes-
tine without the agency of any enzyme system and
converted into glycogen in the liver. Enzymes were
talked about but chiefly in relation to digestion within
the intestine.

No wonder we were empirical and didactic. In those
days I often wondered if we were not more eager to have
been proven right at the postmortem table because we
were so often wrong and ineffective at the bedside. . . .

Of the present state of medicine, you new graduates
can speak with greater knowledge and authority than
we can. The past generation has [witnessed] the con-
quest of many bacterial diseases. We now face an era
in which viral diseases will be conquered. This is your
era and from you . . . may come the great breakthrough
that we all eagerly await.

So, the Class of 1916 greets the Class of 1966 with
congratulations, with hopes for your future, with an ave
atque vale and, alas, with a morituri te salutamus: we
who are about to die salute thee.

Time marches on
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David S. Goldbloom, MD

The following are edited excerpts from Dr. David Gold-
bloom’s address to the Class of ’95, University of Toronto
medical school.

Ours is a highly conservative profession that fre-
quently and morbidly predicts its own demise. Every
evolution of our roles is inevitably labelled as “the end
of medicine as we know it.” Changes to reimbursement
practices are a frequent undercurrent in perceived
threats to the doctor–patient relationship. Such was the
case when universal health insurance was introduced
almost 30 years ago; more recently, as our society
grappled with limited resources in the context of un-
limited and competing needs, physicians were encour-
aged to politicize their patients through posters and
pamphlets.

If you feel that “this political stuff” isn’t why you
went to medical school, then you should also assume
that “this political stuff” isn’t why your patient came to
see you. Be careful about enlisting your patients in
your profession’s battles. You are there to serve their
needs, not vice versa.

There is no question that the professional roles of
physicians continue to be transformed. Indeed, there

are only 2 things you can count on: further change is
inevitable and the rate of change is going to
increase. . . . The explosion in technology and informa-
tion and the advances in therapeutics, as well as the
ethical dilemmas they pose, will be viewed as quaint
by medicine’s next generation, but your relationship
with your patients transcends these changes. As was
the case 100 years ago, your patients look to you for
the provision of hope and the reduction of suffering. If
you lose sight of this as you fractionate their serum
amylase or try to interpret their SPECT scan, you will
have lost the essence of what it is to be a doctor.

The reality is that your role has many components.
Recently an organization, Educating Future Physicians
for Ontario, spelled out these different roles: medical
expert/clinical decision-maker; health advocate; gate-
keeper; collaborator; communicator; scholar; and pro-
fessional person.

These roles are hardly new but they reflect the prior-
ities and vocabulary of our times. It has also been writ-
ten: “Now, more than ever, must the physician be re-
garded as the guide of those under his charge — not
only a guide during illness, but a guide in health as
well. The advice of the physician is now sought in mat-
ters quite far removed from problems in diagnosis and
therapeutics, where a knowledge of physiology,

“You have been granted an extraordinary privilege”



pathology and anatomy help but little in the solving of
his problems. He is not only called upon to relieve
physical distress but he often plays an important part in
helping to solve many complex problems of human re-
lationship. The well-beloved, useful family physician,
now fast disappearing, understood perhaps more than
others how far afield from the narrow paths of the med-
ical curriculum his daily contact with human beings
took him. His were frequently problems whose solu-
tion depended not at all upon a knowledge of medi-
cine in its strictest sense, but rather upon a wide and
broadly sympathetic acquaintance with human nature,
and upon the practical application of principles
learned long after his graduation from the medical
school.”

These words appeared in the New York State Jour-
nal of Medicine in 1928. They were written by my
grandfather, Dr. Alton Goldbloom. . . .

So much for the art of being a doctor — what of the
science? One epidemiologist has said that, based on
current rates of biomedical publication, a physician
who reads an article a day will be 55 centuries behind
at the end of a year. . . . Your greatest scientific skill
will be your approach to the selective acquisition of
new knowledge and its integration into your daily
work. Computer literacy is not enough. Skills of critical
appraisal are as necessary for the clinician as for the re-
searcher, and they are the foundation for evidence-
based care. At its best, evidence-based medicine
means that neither a knowledge of pathophysiology
nor an experience of what worked the last time you
confronted this problem is enough.

Your class represents a watershed in the history of
the Faculty of Medicine at the University of Toronto:
it is the last class to complete a curriculum based
largely on the travels of Abraham Flexner to 155 med-
ical schools in Canada and the US in 1909; based on

those visits, he advocated a model for medical educa-
tion that largely went unchallenged until 30 years
ago, when McMaster University set up its innovative
medical school. When this was repackaged in Massa-
chusetts years later as the Harvard New Pathway, it
suddenly became palatable to the powers that be in
Toronto!

It is easy to take potshots at the old curriculum, but
in the final analysis what counts is not the protocol but
the protoplasm. My grandfather, in his 1959 autobiog-
raphy, reminisced about his . . . first clinical teacher,
John McCrae. McCrae was “a man of great dignity and
great culture whose bedside clinics in physical diag-
nosis were interspersed with classical quotations and
whose English had a poetic cadence. . . . We knew
that he wrote poetry but we did not bother to find out
what kind of poetry, not until the war, not until we
read In Flanders Fields and John McCrae was dead.
Our contact with him was short and never intimate
but brief as it was, it was impressive. To me he im-
parted a feeling for the human side of medicine.
Aloofness, excessive dignity, superiority and frock
coats were the common defences for the medical ig-
norance of some of his colleagues; with McCrae it was
humility and compassion. I learned from him, once
and for all, that medicine was something more than
merely knowing the signs, symptoms and treatment of
disease and that these people, human beings, showed
signs and symptoms. The patient as a person was not a
self-evident concept in 1913 as it is today when,
thanks to the psychiatrists, it is an integral part of med-
ical teaching.”

I wish for each of you the opportunity in your train-
ing to spend time with a John McCrae who will inspire
you, encourage you and ultimately shape you as you
develop your professional identity. This aspect of ap-
prenticeship and emulation transcends our territorial
and political preoccupation with curriculum reform —
it is indeed the triumph of protoplasm over protocol.

Try to ignore the voices of disillusion and pessimism
as you start your adventures as physicians; while you
confront problems that previous generations never even
dreaded, you have opportunities that they never even
dreamed of. You have been granted an extraordinary
privilege to know people’s suffering, to provide a bea-
con of hope and trust, and to improve the quality of
people’s lives — by preventing disease, by reversing it,
or by the equally noble and more common task of help-
ing people to adapt to it. For this privilege you are in
debt — to your families who have supported you, to the
university and the province that have made your educa-
tion possible, and ultimately to your patients, whose
benefits from your care are your greatest reward.

Goldbloom, Goldbloom and Goldbloom
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Dr. David Goldbloom: much has changed, but much has not


